Surveillance report on

POLIOMYELITIS
Notification of AFP Cases from Hospitals
Only the following sentinel site hospitals have reported AFP cases during the 3 rd quarter 2011. Teaching Hospital Kandy (5), LRH (4) and Teaching Hospital Peradeniya (3) have reported the majority of cases. The list of hospitals which reported AFP cases with the number reported in the quarter are given below.
Twenty five (25) Acute Flaccid Paralysis (AFP) cases have been notified to the Epidemiology Unit during the 3 rd quarter 2011. This is almost equal to 23 cases reported during the corresponding quarter in 2010. This number is below the expected number of AFP cases per quarter which is 31 according to WHO surveillance criteria making up the reporting rate of 81%.
(according to 2011 updated estimated population data based on the Population Census) The expected number of AFP cases according to WHO requirement is non-polio AFP rate of 2 per every 100,000 under 15 population which makes upto 124 AFP cases per year. However, the non Polio AFP rate calculated for the quarter is 1.5/100,000 under 15 population. 
Hospital
Sentinel site reporting of AFP cases
Sentinel site hospital is a hospital identified as where services of a Consultant Paediatrician is available for adequate patient management presented with any differential diagnosis of AFP. During 2011 sentinel site hospitals were updated and 8 new hospitals were added to the list of 57 previously functioning sentinel site hospitals. All sentinel surveillance site hospitals of AFP are expected to send a weekly return to the Epidemiology Unit including a "nil" return in the absence of AFP cases and completeness and timeliness of this return is closely monitored. Out of all sentinel sites Base Hospital Mullativu did not function as a sentinel site.
The completeness of sentinel site (57) reporting for the quarter was 93% and this was an improvement compared to the compatible quarter in the previous of which was 86%. This is satisfying the WHO monitoring indicator of >80%. But timeliness in receiving the reports at the Epidemiology Unit is around 50% which is much lower than the expected timeliness of >80%.
CHOLERA
No confirmed cases of cholera were reported to the Epidemiology Unit during the 3rd Quarter 2011. Last case of cholera was reported in the country in January 2003.
TETANUS
During the 3rd Quarter 2011, 08 suspected Tetanus cases were notified to the Epidemiology Unit. This is in comparison to 06 cases in the previous quater . 
MEASLES
Seasonal Distribution of AFP Cases
The month of September 2011 reported the maximum number (12) of cases for the quarter comprising the proportion of 48% and this proportion is in contrast to the compatible quarter in 2010 which reported the highest proportion in the month of July (40%). During the months of July and August cases reported were 28% and 24% respectively during 3 rd quarter 2011.
Age and Sex Distribution of AFP Cases
Majority of the AFP cases (11, 44%) reported in the 3 rd quarter this year was between 5-9 years of age, compared to 1-4 years of age (48%) during the corresponding quarter in the previous year. In this quarter, 9 (36%) of reported children belonged to 1-4 year age group. The sex ratio of reported AFP cases for the quarter was 3:2 in male :female and contrast with the pattern of over half (61%) of the cases were male which was observed during the 3 rd quarter in the previous year . The Thirty two suspected Measles cases were reported during the third quarter 2011 and out of them 25 were field investigated and identified as clinically possible cases. This is in contrast with the 25 suspected cases and 17 clinically possible cases during the third quarter 2010. Seven of these field investigated cases were compatible with the surveillance case definition of measles which is "fever and rash with one of the signs of cough, coryza or conjunctivitis". Majority (6) of them were between 20-29 years and majority were males (5 
VIRAL HEPATITIS
In the 3rd Quarter 2011, 541 cases of Viral Hepatitis were reported to the Epidemiology Unit. This was in comparison to 220 cases in the previous quarter and 424cases in the corresponding quarter of 2010.Gampaha district reported the highest number of cases (213) and Kegalle (118 cases) and Monaragala was third with 37 cases .
ENTERIC FEVER
In the 3rd Quarter 2011, a total of 469 cases of Enteric fever were reported to the Epidemiology Unit, compared to 280 cases in the previous quarter and 427cases in the corresponding quarter of 2010. The district of Colombo (128) reported the highest number of cases. Followed by Jaffna (68cases) and Gampaha (46cases).
Rabies Control Activities
Dog vaccination -A total of 322878 dogs were immunized during the 3rd Quarter 2011 when compared to 288889 in the previous quarter and 307400 in the corresponding quarter of last year.
Animal Birth Control
Chemical -16501 female dogs were injected with birth control injections (Progesterone) during the quarter under review.
Surgical -33576 female dogs were subjected to sterilization by surgical method during the quarter under review.
*Source -Director/PHVS 10 month old was positive for Measles IgM antibodies but measles virus was not isolated. Outbreaks of measles were not reported during the quarter. 
SELECTED CHARACTERISTICS OF CONFIRMED CASES (WITH SPECIAL INVESTIGATIONS) OF MEASLES -3rd QUARTER 2011
MALARIA
The number of positive cases detected during the 3rd quarter of 2011 shows a 91% reduction in comparison to the number of positives detected during the corresponding period of 2010.
Animal Rabies
During the quarter 150 dogs were reported positive for rabies, compared to 107 in the previous quarter and 113 positive in the same period in the last year. In addition the following animals were also reported positive; 
11.JAPANESE ENCEPHALITIS (JE)
Table 07 Results of Blood smear examination for malaria parasites -3rd Quarter 2011 Gampaha 02
MOH Areas
Welivitiya 01 Minuwangoda 01
Katana 01
Immunization
Immunized 00
Non immunized 00
Unknown 03
During the 3 rd quarter 2011, 29 cases of Acute Encephalitis had been reported to the Epidemiology Unit through the Weekly Return of Communicable Disease (WRCD). The number of cases that was subject to case-based investigation during the 3 rd quarter was eight. Among these eight cases, 3 (37.5%) were laboratory confirmed as JE. Two (66%) confirmed JE cases were in the age category of 31-40 years while the other case was in the age group of 51-60 years. Confirmed JE cases reported through the WRCD were from Gampaha (2) and Galle (1). They were from Welivitiya, Minuwangoda and Katana MOH areas. However, the status of immunization with JE vaccination was unknown for the confirmed JE patients. In the corresponding quarter of the 2010, 65 Acute Encephalitis cases and five laboratory confirmed JE cases had been reported through the WRCD. Similar to the corresponding quarter in 2010, No deaths had been reported due to JE during the 3 rd quarter of the 2011. Thirty seven percent of the clinically confirmed meningitis cases belonged to the age group less than one year, another 15% belonged to the age group 1-4 years and 21% belonged to age group 5 -14 years. Sixty percent of the clinically confirmed cases were males and 40% were females. 
RESULTS OF LARVAL SURVEY CARRIED OUT BY DEPARTMENT OF ENTOMOLOGY, MRI 3RD QUARTER 2011
LEPROSY
SEXUALLY TRANSMITTED DISEASES
Summary findings for special investigations carried out for clinically confirmed cases of Meningitis up to 3rd Quater 2011
ILI Surveillance -Epidemiological Component
In the sentinel hospitals ILI patients are diagnosed by the medical officers of the Out Patients' Departments (OPD) on the surveillance case definitions adopted. ICNO would collect information on the number of total OPD attendees and the number with ILI at the end of each day and would consolidate this information into a weekly return that is sent to the Epidemiology Unit.
In July 2011 there were 2402 ILI cases visiting OPD of sentinel hospitals and 2555 in August and 5415 in September.
The following graph in figure 1 shows the distribu- Although ILI data may be underestimated as only some of the sentinel hospitals had sent in these data, the trend of disease activity can be clearly observed over the years.
The trend for 2008 shows the two influenza peaks within a year with very low influenza activity in between. The first peak occurs in the warmer months from April to June and the second peak occurs towards the end of the year during the colder months of November -January.
This trend was seen distorted in 2009 where only a large first peak was seen. ILI surveillance was totally disrupted during the pandemic period which began in October and therefore the second larger peak was not evident. In 2010 special measures were taken to sustain the OPD ILI surveillance during the second pandemic wave and a second much higher peak was seen in addition to the smaller first peak. The trend in 2011 corresponded with the expected flu' pattern in the country showing clearly the two peaks within the year.
INFLUENZA SURVEILLANCE Human Influenza surveillance ILI Surveillance -Laboratory Component
Under ILI laboratory surveillance a total of 510 samples were received from hospitals identified as sentinel surveillance sites for Avian/Pandemic Influenza for the said quarter. There were 94 samples in July, 173 in August and 243 in September. Lady Ridgeway Children's Hospital (LRH) sent in the highest number of samples (67) with Teaching Hospital Kurunegala sending in 65 and Teaching Hospital (TH) Peradeniya 62 samples. Only National Hospital of Sri Lanka (NHSL), GH Ampara and Sri Jayawardanepura General Hospital (SJGH) failed to send any samples within the quarter. There were 34 samples from GH Vavuniya, 22 from TH Batticoloa and 3 from TH Jaffna. Table 20 below shows the performance of sentinel hospitals in the laboratory component of the surveillance programme for this quarter. These samples were processed in the Medical Research Institute (MRI) which is the National Influenza Centre (NIC) for the country. Influenza B remained as the predominant influenza viral strain during the quarter with 5, 7 and 13 cases being positive in the months of July, August and September. Since the second wave of the H1N1 pandemic has subsided by end of the 1 st quarter, there were only 3 cases in this quarter. Four cases of Influenza A (H3N2) was also recorded. Both Influenza B and Influenza A (H3N2) were being reported as seasonal influenza strains globally during this time which was reflected in the local circulating viral pattern. Figure 4) .
Distribution of cases and deaths by sex showed that there was a female preponderance ( Figure 5 ).
Severity of the diseases
According to the WHO disease classification 6458 cases (78.05%) received through the special surveillance mechanism were classified as dengue fever while the remaining 1713 cases (21.05%) were classified as DHF. 
Prevention & Control
The control strategy adopted in 2005 to closely monitor the high risk areas was continued during 2010.
The Epidemiology Unit carried out surveillance and rapid response activities and the National Dengue Coordination Unit (NDCU) supervised the implementation of prevention and control activities including monitoring at district level. Dengue control activities were reviewed at national and district levels by NDCU in collaboration with the Epidemiology Unit. 
